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Effects of acupuncture on nausea and vomiting management in children with cancer: an 
integrative review. 
Larissa Aparecida Corrêa Vieira1, Rita de Cássia Melão de Morais2, Dirce Guilhem3. 
ABSTRATCT 
Objective: evaluate the effects of acupuncture on nausea and vomiting management in children 
with a cancer. Method: integrative review, with the research question built on the PICO 
strategy. Search strategies for: CINAHL EBSCO, Cochrane Central Library, LILACS, PubMed 
and Web of Science, an additional search of the gray literature will be performed in Google 
Scholar, ProQuest and Open Gray. Also, a hand searches of bibliographies from include studies 
will also be performed. Results: three studies were included. The control treatments were: 
antiemetic medication alone and non-acupuncture integrative modalities. In the first study, the 
additional antiemetic medication in courses there was a reduction. In the second, the 
consumption of rescue antiemetic medication and episodes of retching and vomiting were lower 
in the courses with acupuncture. The third study showed the significant reduction in the 
acupuncture group for the nausea and vomiting compared for the others integrative therapies. 
Conclusion: according to the data found, there is a need for further studies to be developed in 
children to prove the effectiveness of acupuncture in the management of signs and symptoms 
resulting from cancer treatment. 
Descritores: Criança; Vómito; Náusea; Acupuntura; Neoplasias; Revisão. 
Drescriptors: Child; Vomiting; Nausea; Acupuncture; Neoplasms; Review. 
Drescriptores: Niño; Vómitos; Náusea; Acupuntura; Neoplasias; Revisión. 
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INTRODUCTION 
Patients with cancer present nausea and vomiting as a result the toxicity or complications related 
to the cancer, directly or indirectly. The symptoms, regardless of etiology, can modify the 
nutritional status, pleasure to eat and drink and can significantly impact their quality of life(1).  
The likelihood of developing nausea and vomiting after treatment depends of factors as sex, 
greater risk for female gender, young age, treatment with highly emetogenic chemotherapy, 
specific drug, dose and route of administration(2-3). 
The Multinational Association of Supportive Care in Cancer (MASCC) and The American 
Society of Clinical Oncology (ASCO) developed evidence-based guidelines for antiemetic 
selection in children receiving chemotherapy (4-5-6). The lack of a rigorously developed guideline 
for antiemetic selection for which to base practice limits to optimizing antineoplastic-induced 
nausea and vomiting control in children with cancer result in the construction of evidences or 
consensus-based guideline from of improvement control of AINV in adults (4,6,7). 
The recent reviews studies evaluate the efficacy of acupuncture for symptom management in 
patients with cancer(8), efficacy and safety of acupuncture in children(9), evaluate integrative 
therapies for the management and control of nausea in children,(10), but no talk about the use of 
acupuncture in nausea and vomiting of children with cancer.  
Acupuncture has been one the most popular and integral forms of Traditional Chinese 
Medicine, has been used for over 2000 years in treatment the various diseases and relief from 
symptoms (10-11). She part of the postulate that humans have an essential energy force called 
“Qi” that is flowing through body in meridians. Interruptions or imbalances in the flow of Qi 
cause pain and illness and acupuncture help to regulate the flow of Qi when specific points 
along the meridians called “acupoints” are stimulated by pressure, needling, heat, electrical, or 
laser stimulation(11). 
   
 
   
 
The purpose of this study is to review the literature about evidence of acupuncture at the nausea 
and vomiting management in children with cancer. 
 
METHOD 
The construction of the study followed five stages: (1) problem identification which allows 
clarity in the purpose of the research; (2) literature search, which incorporates search strategy; 
3) data evaluation, which focuses on the authenticity, methodological quality, informational 
value and representativeness of the available primary studies; (4) data analysis, which includes 
data reduction, display, comparison and conclusions; and (5) synthesis the findings by means 
of the presentation of a model that comprehensively portrays and that describes the implications 
for practice and research as well as the limitations of the review(12). 
The research question “does acupuncture reduces nausea and vomiting in children that 
underwent cancer treatment?” was built on the strategy (Population: children that underwent 
cancer treatment; Intervention: acupuncture; Comparator: standard medical treatment, placebo, 
usual practice; Outcomes: reduction of nausea vomiting, primary, increased quality of life and 
accept during the cancer treatment, secondary).  
 
Eligibility criteria 
Studies that evaluated needle acupuncture for reducing the nausea and vomiting in children that 
cancer treatments. There were no language and year restrictions. 
Studies were excluded for the reasons: 1. studies that assess patients over 18 years old; 2. assess 
children without cancer; 3. children did not receive cancer treatments; 4. evaluating acupuncture 
other than for vomiting and nausea reduction; 5. assess electroacupuncture, acupressure, 
noninvasive electrostimulation; 6. article not found. 
 
   
 
   
 
Search strategy 
The data where be extracted by the first reviewer in July 03, 2018. 
The studies were identified by means of individual search strategies for: CINAHL EBSCO, 
Cochrane Library Central, LILACS, PubMed and Web of Science, an additional search of the 
grey literature will be performed in Google Scholar, ProQuest and Open Grey. Also, a hand 
searches of bibliographies from include studies will also be performed. 
Used the PubMed search strategy and adapted for the other databases: ("acupuncture"[Mesh 
term] OR "pharmacopuncture" OR "acupuncture therapy" OR "acupuncture treatment" OR 
"acupuncture") AND ("vomiting"[Mesh term] OR "nausea"[Mesh term] OR "emesis" OR 
"antiemetic" OR "vomit" OR "vomiting" OR "nauseating" OR "nauseous" OR "queasy" OR 
"queasiness" OR "nauseated"). 
Later, the studies were grouped into appropriate software EndNoteBasic®, Thomson Reuters, 
USA, and duplicates were removed by using Rayyan QCRI.  
 
Study Selection 
Studies evaluating only needle acupuncture for children with cancer treatments were included. 
The study was carried out in two stages. In phase 1, the principal investigator screened titles 
and abstracts of relevant studies. The articles selected were possibly relevant studies that would 
fit into the inclusion criteria. In phase 2, the same revisor read the full-text of each selected 
article and excluded studies that did not meet the inclusion criteria. 
In the Figure 1 shows the excluded studies and their respective reasons for exclusion. 
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RESULTS 
In phase 1, 1,932 studies were identified in the five databases. For the removal of duplicates 
and selection of titles and abstracts, the appropriate Rayyan QCRI software was used. After 
that, 1,303 articles remained. In a search conducted in the gray literature, no article was selected. 
Subsequently, titles and abstracts were screened, and 1269 studies were removed. A manual 
search in the list of references did not identify additional studies. Subsequently, 34 articles were 
followed for reading the entire text, phase 2. After applying the inclusion and exclusion criteria, 
31 articles were excluded and five were selected for data extraction. The flowchart in Figure 1 
details the identification process and the reasons for inclusion and exclusion. 
 
Study characteristics 
The selected studies were published in English from 2006 to 2017(13-14-15). Among them, too 
studies are related to patients who have used chemotherapy(13-14) and one related to the use of 
cancer treatments(15). The studies included heterogeneous samples of different types of cancer 
and all the studies evaluated acupuncture as an intervention for the relief of signs and symptoms 
resulting from cancer treatment.  
The control treatments were: antiemetic medication alone(13-14); non-acupuncture integrative 
modalities(15) (Summarized in Table 1).  
In the first study (13), 11 patients agreed to participate and five continued after three courses. 
Acupuncture was preferably done prior to the start of chemotherapy and offered during the 
course on consecutive days. The needles were placed for about 20 minutes uni or bilaterally 
and after three courses patients could decide whether or not to continue acupuncture use. The 
nausea and vomiting present no difference between group with acupuncture and with not. But, 
in the additional antiemetic medication in courses there was a reduction. In more results, her 
present side effects in one person were pain from needling. The second, twenty-three children 
   
 
   
 
were selected for the study. Acupuncture was applied prior to the start of chemotherapy and 
offered during the course on consecutive days according to patient demand. They could choose 
to have their parents present during the procedure. The needles were placed for 20 to 45 minutes 
uni or bilaterally until a "Qi" sensation of pain, fullness, weight or distension of the local area 
was reached. After two courses of study, one with and one without acupuncture, there was no 
effects for the standard antiemetic therapy, but the consumption of rescue antiemetic medication 
(p = 0.001) and episodes of retching and vomiting (p = 0.01) were lower in the courses with 
acupuncture and four of 23 patients presents pain from needling (14).  The third study, of the 90 
patients selected for the study, 49 received acupuncture. In total, 252 sessions were 
administered, with an average of four sessions per patient. Patients were followed up at three-
week intervals for a period of six months. If the patient chose acupuncture as an integrative 
modality of treatment, the evaluation was done through a pre-acupuncture questionnaire, 
assessing patients' expectations regarding acupuncture before treatment, and after completing 
acupuncture treatment, participants completed a post-acupuncture questionnaire to collect 
information on patient satisfaction with acupuncture, as well as side effects within 24 hours. 
This study showed the significant reduction in the acupuncture group for the nausea (p = 0,008) 
and vomiting (p = 0,004) compared for the others integrative therapies. Of 252 sessions, 15 
presented bleeding and five out 252 sessions demonstrated Grade I bruising (15). 
   
 





















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































   
 
   
 
 


























































































































































































































































































































































































































   
 
   
 
DISCUSSION 
In this review, three studies evaluated the efficacy of acupuncture in management nausea and 
vomiting in children in the treatment of cancer.  
Nausea is a common problem in children undergoing cancer treatment that can have a direct 
impact on decreased quality of life and adherence to treatment of children with cancer. 
Complement and integrative therapies contribute to the reduction and relief of symptoms in 
adults, in addition to presenting little or no adverse effects(10). 
Several clinical trials that address integrative therapies in pediatric oncology have been 
conducted. However, their sampling is small. There is a huge gap in studies that have been 
evaluating the use of acupuncture to nausea and vomiting in children with cancer, which can be 
confirmed from this review, because by the number of articles found, three studies, the sample 
of each and by their level of evidence. 
A systematic review on the effects of acupuncture in cancer care found 11 RCTs, revealing a 
positive outcome for relieving nausea and vomiting in adults. Many studies included have 
reported problems with the lack of information about who performed the treatments and about 
the blindness of participants , of the 11 RCTs, 8 were at high risk of bias, in 2 the extent of bias 
was unclear with 1 at low risk of bias, but, in general, between-group effect size for significant 
studies for acupuncture versus usual care ranged from 0.94 to 1.10 and there is a positive trial 
with a large between-group effect size (0.80) in patients with breast cancer on high-dose 
chemotherapy with low risk of bias (16). However, out of 11 studies, only one was about children 
with cancer(14). A meta-analysis has shown promising results in the use of acupuncture as an 
integrative therapy in lung cancer, including in reducing nausea and vomiting. However, there 
were limitations such as: the frequency and duration of treatment varied in the included studies 
from several days to weeks, did not analyze the herbs used in acupoint injection and plaster 
application, variety of control interventions, factors that can contribute to the increase of 
   
 
   
 
heterogeneity of the studies(17). A study evaluating the effects of acupuncture and related 
therapies for palliative care has shown relevant results, but pointed to difficulties with 
heterogeneity of samples, controls and treatments(18). 
Still, a meta-analysis evaluated the effects of acupuncture in prevention and treatment of 
postoperative nausea and vomiting has concluded that acupuncture is effective, safe and cost-
effective(19). 
Many studies have demonstrated the efficacy of acupuncture in the management of nausea and 
vomiting due to oncological or postoperative treatment in adults. In oncology, it has been shown 
to be cost-effective as complementary therapy, but there are no reviews that address the topic 
of the use of acupuncture in the management of nausea and vomiting in children with cancer. 
For the practice of acupuncture in nursing in Brazil, these studies are extremely important, since 
Resolution COFEN no. 585/2018(20) reinstates to the category the right to use Acupuncture 
autonomously in its professional conduct, after proving its specific technical training, repealing 




 According to the studies included in this review, acupuncture has benefits in the management 
of nausea and vomiting in children with cancer and for the reduction of the use of rescue anti-
emetic medication. There is still a need for further studies to be developed in children to prove 
better this effectiveness. Future research should be developed with greater sampling and 
methodological rigor, seeking to identify interventions that are feasible and accepted by 
children and their families, in addition to showing the cost-benefit of this treatment therapy. 
The difficulties or shortcomings found in this study were: the number of studies that report on 
this complementary therapy in the pediatric literature, the small sample of the studies found and 
   
 
   
 
the methodological rigor in the randomization of the samples and the continuity of the treatment 
by the patients. 
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